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(TATE-OF-THE-ART PAPER401Tricuspid Regurgitation in Patients With Mitral Valve Diseasevinoam Shiran, Alex Sagie
hiran and Sagie review the interactions between tricuspid regurgitation (TR) and mitral
egurgitation (MR). TR may be present at the time of surgery for MR or may develop many
ears later. TR leads to reduced survival and reduced functional capacity. There are many
auses of late TR, but the common pathway is usually tricuspid annular dilation. Isolated
ricuspid valve surgery in patients with right ventricular dysfunction has a high mortality.
hiran and Sagie recommend that tricuspid annuloplasty with a ring be performed
oncomitantly with the initial mitral valve surgery in all patients with a tricuspid annulus
iameter 3.5 cm, regardless of the severity of TR.CLINICAL RESEARCH CUTE MYOCARDIAL INFARCTION409Outcomes for STEMI Patients With Resuscitated Cardiac Arrestinay R. Hosmane, Nowwar G. Mustafa, Vivek K. Reddy, Charles L. Reese IV, Angela DiSabatino,
aul Kolm, James T. Hopkins, William S. Weintraub, Ehsanur Rahman
osmane and colleagues retrospectively identified almost 100 patients resuscitated from
ardiac arrest with ST-segment elevation on the initial electrocardiogram. Ninety-six percent
f patients who were alert post-resuscitation survived. Only 44% of patients who were
nresponsive survived, but 88% of those who did survive had full neurologic recovery.
nresponsive patients were 47 times more likely to die compared to alert patients; every 1-
in increase in the time to return of spontaneous circulation increased the odds of dying by
1%, and every 5-year increment in age increased the odds of dying by 34%. This study
uggests that the outcomes of resuscitated ST-segment elevation myocardial infarction
STEMI) patients may be better than assumed, but also identifies patients unlikely to survive.(continued on page A-30)
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uEART FAILURE416Wide Variation in the Use of ICDsEditorial Commentimal Shah, Adrian E. Hernandez, Li Liang, Sana M. Al-Khatib, Clyde W. Yancy, Gregg C. Fonarow,
ric D. Peterson, on behalf of the Get With the Guidelines Steering Committee
hah and colleagues used data from the GWTG-HF (Get With The Guidelines–Heart
ailure) registry to analyze variations in the use of implantable cardioverter-defibrillator (ICD)
herapy. Approximately 20% of all eligible patients had in-hospital or planned post-discharge
CD implantation, but this rate varied from 1% to 35%. Hospitals that performed both
oronary artery bypass grafting and heart transplantations were most likely to recommend an
CD. Higher ICD-rate hospitals had higher adherence to the GWTG-HF performance
easures. There is significant hospital-to-hospital variation in the use of ICD therapy among
otentially eligible heart failure patients.ARDIAC IMAGING426MIBG Imaging Predicts SCDhunsuke Tamaki, Takahisa Yamada, Yuji Okuyama, Takashi Morita, Shoji Sanada, Yasumasa Tsukamoto,
asaharu Masuda, Keiji Okuda, Yusuke Iwasaki, Taku Yasui, Masatsugu Hori, Masatake Fukunami
amaki and colleagues prospectively compared the predictive value of cardiac iodine-123
etaiodobenzylguanidine (MIBG) imaging for sudden cardiac death (SCD) with that of the
ignal-averaged electrocardiogram (SAECG), heart rate variability (HRV), and QT dispersion
n patients with chronic heart failure (CHF) and left ventricular dysfunction (ejection fraction
40%). The MIBG washout rate (WR) measures the cardiac uptake and release of
ympathetic neurotransmitters. Patients with an abnormal WR were 4.8 times more likely to
uffer SCD compared to those with a normal WR. SAECG, HRV, or QT dispersion were
ot independent predictors of SCD. Cardiac MIBG WR predicts SCD in patients with
HF, independently of left ventricular ejection fraction.ARDIAC IMAGING436CT for Diagnosis and Surgical Planning for Patients With Endocarditisudrun M. Feuchtner, Paul Stolzmann, Wolfgang Dichtl, Thomas Schertler, Johannes Bonatti, Hans Scheffel,
ilvana Mueller, André Plass, Ludwig Mueller, Thomas Bartel, Florian Wolf, Hatem Alkadhi
ransesophageal echocardiography (TEE) is considered the reference imaging method for the
iagnosis of infective endocarditis (IE) but has known limitations including operator-
ependency and artifacts with metallic prosthetic valves. Feuchtner and colleagues reviewed
he images of 37 patients with clinically suspected IE who had both multislice computed
omography (CT) and TEE; 29 of these subjects had definite IE and subsequently underwent
urgery. CT correctly identified 96% of patients with valvular vegetations and 100% of
atients with abscesses or pseudoaneurysms, but was not able to identify valvular perforations.
ultislice CT can identify most valvular abnormalities in patients with IE, and might be
seful for pre-operative planning or as an alternative to TEE.(continued on page A-32)
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PYPERTENSION445Aortic Stiffness May Predict Success of Antihypertensive TherapyEditorial Commentthanase Protogerou, Jacques Blacher, George S. Stergiou, Apostolos Achimastos, Michel E. Safar
rotogerou and colleagues performed a post-hoc analysis of the REASON (Preterax in
egression of Arterial Stiffness in a Controlled Double-Blind) study which randomized
ubjects who had a baseline assessment of aortic stiffness with a digital pulse wave velocity
PWV) analysis and were then assigned to either atenolol or perindopril/indapamide. PWV
as repeated after 1 year. There were 3 major findings. First, those with the highest PWV
ere most likely to need a drug dosage increase. Second, PWV was an independent predictor
f effective systolic blood pressure (BP) control, but not of diastolic BP. And third, these
esults were independent of age, baseline BP, and drug class used. These findings suggest that
WV gives supplementary information to those obtained from brachial BP measurements.
